A serious difficulty in the use of frozen-preserved human semen for donor insemination is our inability to predict, without rather extensive clinical trials, which specimens will be successful in producing conception and which will be generally infertile. Predictions cannot be made from the pre-freeze motility of the specimen (Behrman & Sawada, 1966) nor, in our experience, from the fertility of a donor's freshly ejaculated specimen.
a penetration by the leading spermatozoa in the capillary tube of more than 5 mm was found to be a necessary condition for fertility. Thus, it appears that this test may be a good screening device in the selection of frozen-preserved specimens for clinical use. To make the test still more reliable and useful, some modifications were performed. The inner diameter of the capillary tube was decreased to 0-4 mm. This made it possible to fill more than forty tubes to a length of about 40 mm, using only one specimen of cervical mucus drawn from a donor at the expected time of ovulation. In this way, all the semen specimens could be tested with the same mucus sample.
Instead of keeping the mucus-filled capillary tubes at +4°C , they were stored deep-frozen at -70°C , since it had been shown that this procedure did not change the penetrability of the mucus. Thawing was performed at room temperature. The penetration distance was noted each hour for 3 hr.
As can be seen from Frozen semen specimens were treated with egg yolk-glycerol preservative medium, and cooled to storage temperature according to standard practice (Behrman & Sawada, 1966 It is concluded that freeze-preservation of semen reduces the mucus-penetra¬ tion ability of the spermatozoa. If liquid nitrogen is used for storage, this reduction is limited to a degree that might be compatible with fertility, even for storage periods approaching 3 years.
